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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name: of the Limited Liebility Company is:

BRICKELL AVENUE RENTALS LLC
(Mus? contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Addremn:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal OfMce Address: Mosiling Address:
2828 CORAL WAY SUITE 308 2828 CORAL WAY SUITE 308
MIAMI FL 33145 MIAMI FI. 33145

ARTICLE LI - Reglstcred Agest, Registered Office, & Registered Ageat's Signature:
{The Limited Liability Caropany cannot serve os its own Registered Ageat. You ruust designate an individua! or
anpther business entity with an active Florida registiation.)

The name and the Florida street address of the registered agent are:
ADRIANNE MARIA TRINIDAD

Name
2828 CORAL WAY SUITE 308
Florida street address (P.O. Box NOT acceptable)
MI1AMI FL 33145
City State Zip

Having been numed as registered agent and lv accepl service of process for the ubove stated mized liabllity company at the
place designated in this certificate, ] hereby accepi the appointment as regisiered ageat and agree (o oct in this capacity. )
Jurther agree 1o comply with the provisions of all staturer relating o the proper and complete performance of my duties, and 1
am familiur with and accept the obligusions of my posifion as registered agent as providsd for in Chaprer 6035, F.S.,

()

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I¥-
The same and address of cach person authorized 1 rmnage &nd control the Limited Lisbitity Coxpany:
Jides Name and Address;

"AMBR" = Authorized Member
*MGR" = Manager

mAET

MGR ADRIANNE MARIA TRINIDAD
2828 CORAL WAY SUTTE 308
MIAMI FL 33143
{Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(17 an effective date Is listed, the date must be specific and eannot be more than five business days prior 1o or 50 days after

the ctate of filing.)
Note: Ifthe datc inseried in this biock does not meer the applicable statutory filing requirements, this date will not be listed as
the document's effective datc on the Department of State’s recerds.

ARTICLE ¥§: Ocher provisions, ifany.

BEQUIRED SIGNATURE: . H :; . |

Ségnature of 2 member or an authorized representstive of a member.
This document is executed m accordance with section 605.0203 {1) (b), Florida Statutes.
I am aware that any false informztion submitted in & document to the Deparunent of State
constiutes a third degree felony as provided forin5.817.158, F.S.
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ADRIANNE MARIA TRINIQAD
Typed or printed neme of signece

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionai)
5 500 Certificate of Status (Optiomal)
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